<20+ 2 # E %5 Anhui Medical and Pharmaceutical Journal 2020 Jan,24(1)

[5] A WtEstiz 3 D REREAG B RLHIAT Jy 3P B L FMATT > (12] EAAS , AR M AT 205 BEE VLG KB BH IR

HSE BT ()] AR PG B 25 40 iV FE T 295, 2017, 5(34) R HR T IRRES 7 3% S L FMA MBI, SS-QOLIF3 1 50 [1].
137-138.DOI ; 10.3969/.issn.2095-6681.2017.34.107. PR PG P25 & 7%k, 2017,26(31) : 3514-3516.

(6] FWET, 9Lhds RN IE , 25 94 20 MRG0 s & T ik b ik [13] KIM IC,HUR SH,PARK NH, et al.Incidence and predictors of si-
el i A H T FRE S A s e [ ] T S e S 2 A S lent embolic cerebral infarction following diagnostic coronary an-
2016,16(93):58. giography [ J ]. International Journal of Cardiology, 2011, 148(2) :

(7] #Ee, X0k B A4S A Bobath H AR X I 26 b 8% T IBGE 3h 179-182.
rtig B 17 & ] [ RN R A 244, 2017,46(12) - 1087- [14] 275, ThAS 3, F 2%, 45 2015—201 64F VLI J5 A 0 il 1M 45
1091. SR MDA [T A AL T AR SRR PR, 2017,28(6) :97-99.

(8] FElgedE , 2o, AMKHRE - FTAS HURAR , 55 Z00E Sl RS I 26 I ) [15] iz, 53, 1T, 5 2R A VR L 5 4 IO i 2 P
TR A Xt T J2 Ak 3 7R o 28 L A2 sh oy RE A s i [ .m0 5 e R E AR A s () ] 25524 ,2018,22(8) : 1625-1627.
G4, 2017,20(6) :32-34. [16] ERME QT BT AR VN X i A R SRl 28 3 1004 s PR UL

(9] JiAET , skt AR A I e )y A A B G B s AP i i [ )] L2 ,2014,18(2) :391-392.

(I E S B 44, 2004, 20(11) :28-29. [17] ARG, 15K 3L, WIHR SR, S5 AR AR 2L AR RIS A0

[10] RPGFy ERIE. DME 55 S 10 M 2500 SR B R RN 3T 7 i A FRE VNN W5 493 ) 32 S B ish i) R A2 [T ] T BBl R 2240
PR H Bt B TS X FMA L ADL IS B SR [ ) .55 57 2017,47(12) : 884-887.

IRBE R4, 2017,38(22) :2661-2662. (18] 2B, T D7, S5, 55 B M A% O U1 5ok fiki 2 o 52 101

(11] THUE, sk 4 X, 45 S5 {2 5 Berg B 32 F PP A2 i SR D RE RS AT AR sz ma (1] P E R, 2017,32(2)
AT T RE B AH DM ST [0 . R B A2 2 2, 2013, 109-112.
28(4):339-343. (ks H 311:2019-02-18, #& [ H 11 :2019-05-01)

doi: 10.3969/j.issn.1009-6469.2020.01.006 <O s I &R iR <O

LGV m e A2 T ROkt S mE VRS SR PERLPIR
9 ) LIl A T 1055 Mg

piS SN AN

M s R T ILEE R, LA =A, " E% E A, B Hrak 719000

FE B/ RGO SR T P R AR R AR LR R TS OS2I . ik O v A frp T L
20144F-8 H 22 2017 4F 12 H WA S s 2P R A AT PRSI I L3E 127 9], Hodh A= iR e RRUE H B (H LR DI RE 4 J8 P9 oA 58 2Pk
8 FATIRERREE T30 71 s 6 IR AR A RIS I B TR MR . T 103 56 B35 R AR 2, LU AP AR YT i fe il
YIRS AT G MRS 5 R B4 06 T-75 & s T4 (Bl GFME P43 R BT F5 (G4 . S8R WSR4IBYT IR 141 .
3 HIEYRETES [ (473.71£70.16) 51, (523.70+61.26) 43 ] JHLIEI P43 [ (4.5121.10) 47, (4.93+1.36) 43 | M T A ML AL PF4)
[(4.93£1.36)4), (3.80+1.02) 73 |3 B E T TIAIT o *HRALL (3.60+0.81) 47, (1.3220.40) 43 1 ;[ (4.05£0.94) 4%, (2.41£0.67) 43 |5
[ (4.20+1.01)%3,(3.12+0.85) %) | JAIT R ELA [ (326.53+30.34) 43, (473.71+70.16) 45, (523.70+61.26) 43 ] (P < 0.05) ; [a] I} W
LT 3 H 94 H 1 GFMF $F43 [ (6.75+1.38) 43, (78.59+6.50) 43 1 F175 [RiT43 [ (51.43+5.90) 4%, (98.63+16.28) 43 1141 i %
T TR (6.08+1.44)4), (62.43+5.06)4) 5 (48.38+5.67)4%, (85.06+12.05) 43 [ (P <0.05) ., £  FIe B 1 FHo
ST BRI A AFAE PRI L] A AR0NCE E URAS  3 RIS B ThRe , 9 B AR E AR

KRR GR REE; FREEWACRE;  EREBA; BERNEAR; BREEYTE; B99T; BT AANTE;
RITAR R, L RN

Influence of early awakening rehabilitation intervention on clinical
prognosis of children with severe viral encephalitis

accompanied by vegetative state
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Abstract: Objective To investigate the influence of early awakening rehabilitation intervention on clinical prognosis of children
with severe viral encephalitis accompanied by vegetative state. Methods 127 children with severe viral encephalitis accompanied
by vegelative state were chosen in Yulin children’s Hospital of Shaanxi in the period from Auguste 2014 to December 2017 and di-
vided into two groups including control group (71 children) with awakening rehabilitation intervention which discharged with sta-
ble vital signs while incomplete recovery within 4 weeks and observation group (56 children) with early awakening rehabilitation
interventiondirectly after stable vital signs.The vegetation status grading, vegetation status score, electroencephalogram score and
brainstem evoked potential score before and after treatment, GFMF score and Wechsler score with follow-up of both groups were
compared.Results The vegetation status grading of obseruation group after treatment were significant better than control group and
before treatment (P <0.05).The plant status score [ (473.71+70.16) points, (523.70+61.26) points | , electroencephalogram score
[(4.5111.10)p0ints, (4.9311.36)p0ints] and brainstem evoked potential score| (4.93+1.36) points, (3.80:1.02)p0ints} of observa-
tion group after treatment were significant more than control group after treatment [ (3.60+0.81)points, (1.32+0.40 )points ] ; [ (4.05+
O.94)p0ints, (2.41:0.67)p0ints] ;1 (4.20+1.01 )points s (3.1210.85)points] and observation group before treatment | (326.53+30.34)
points, (473.71£70.16 ) points , (523.70+61.26 ) points ] (P < 0.05).The GFMF score and Wechsler score with follow-up of observation
group with follow-up were significant higher than control group [ (6.08+1.44) points, (62.43+5.06) points; (48.38+5.67) points,
(85.06+12.05) points ] (P <0.05).Conclusion Early awakening rehabilitation intervention in the treatment of children with severe

viral encephalitis accompanied by vegetative state can efficiently improve the consciousness state , higher the limb movement func-

tion and promote the recovery of cognitive level.
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